s u
FILED 2
2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am 2
DOCUMENT #  P00000034962 Secretary of State  »
<
1. Entity Name 02-17-2003 90173 009 ***150.00
GOLF WORKS SOUTHWEST FLORIDA, INC.
2. Princpal Place of Business 3. Maiing Address ) : ' ““H"l’“ Il“l ||m||m "m “Hi Il’“ mu |m| ""I |m| "l“ll]
2418l S . Tamiami Trail |24181 S . Tamamt Tral
Suite, Apt. #, etc. Suile, Apt. #, etc. %HECK HERE IF MAKING CHANGES
ity & State . - City & State \ 4. FEI Number 1 Applied For
ni ng‘ nAsS t1| Bonitm Serings - 65-1002687 Not Applicabie
Zip " Country Zip ! Hountry . ) $B.75 Additional
nmgl_u%l.’ ."—: u S ) \ 3'“’5;_' _ l/LS ] 5 Certnﬂcate.offrs_tatus l?eswr?d I:l. _ Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEY’ FRANCIS Straet Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number Is Not Acceptadie
23640 WATERSIDE DR i
BONITA SPRINGS FL 34134
' City FL [ Z» Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 . N .
9. F
Afer by 1,200 o wl e 5300 oo s 1 500 oo
Make Check Payable to Florida Department of State
[ 0. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delpte TITLE . [ Change ] Addition g
NAME BAILEY, FRANCIS L NAME 2
staeT aopaess | 23640 WATERSIDE DR. STREET ADDRESS 3
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST- 2P T
(4]
Tme [ pelete TILE O change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CIy-S1-21P
TITLE Clpeete me Clcrange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2iP CITY-ST-2ZIP
TIEE 1 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
TITLE 1 Delets TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TME [T petet TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

ith all

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empgwared to execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

changed, or on an attachme ith an address
SIGNATURE: EM&TW LHEQUIRERAN bAILEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2lidloz (239) 448-4840

Thae T Daytime Phane #




